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Dental  Surgery  has,  in  the  course  of  the  pi'esent  century, 
with  the  full  consent  of  both  the  medical  and  the  general 
public,  developed  into  a well-defined  speciality.  The  medi- 
cal practitioner  refers  all  dental  cases  to  a dentist,  where 
one  is  at  hand,  and  the  general  public  select  him  as  the  fit- 
test to  help  them  in  all  cases  of  dental  trouble.  No  apology, 
therefore,  need  be  ottered  for  the  separate  practice  of  Den- 
tal Surgery,  neither  need  arguments  be  put  forward  in 
support  of  its  continuance  as  a distinct  branch  of  surgical 
practice.  The  necessities  of  society  on  the  one  hand,  and 
the  technical  requirements  of  the  dentist  on  the  other,  have 
determined  the  condition  of  separateness.  But  this  great 
international  meeting  affords  a fitting  occasion  to  inquire 
how  the  accepted  conditions  can  for  the  future  be  met,  so 
that  the  public  may  be  best  served,  for  therein  rests  the 
sole  cause  for  our  presence,  either  cis  special  practitioner, 
or  indeed  as  any  kind  of  practitioner  whatevei*. 

Utility  alone  is  the  excuse  for  the  dentist’s  existence, 
and  the  full  recognition  of  this  fact  brings  us  to  the 
question  of  how  and  by  what  available  means  he  can 
become  most  useful.  How  can  he  best  fulfil  the  trust 
imposed  on  him  as  a specialist,  bearing  in  mind  that  on 
account  of  his  supposed  superior  special  knowledge,  he  is 
consulted.and  that  lie  assents  to  the  belief  that  the  dentist  is 
far  more  capable  than  the  general  surgeon  in  the  treatment 
of  dental  ailments  t Clearly  his  honour — nay,  even  his 
integrity — is  pledged  to  render  himself  in  the  highest 
degree  capable  of  discharging  to  the  fullest  the  freely- 
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accepted  duties.  In  admitting  the  eocial  necessity  fov  the 
presence  of  the  special  practitioner,  the  need  for  his  special 
education  is  conceded  ; and  it  is  to  the  wide  question  of 
what  should  be  the  education  of  the  dental  practitioner, 
for  the  determination  and  the  development  of  which,  we, 
as  practitioners  and  teachers,  are  responsible,  that  I would 
call  the  attention  of  the  meeting. 

Before  proceeding  further,  however,  let  me  state  that  I 
wish  it  to  be  understood  that  all  I have  to  say  upon  the 
subject  of  dental  education  applies  only  to  those  who 
have  yet  to  be  educated,  and  to  those  v;ho  possess  neither 
unusual  fitness  nor  unfitness  for  the  pursuit  of  dental 
studies.  Furtheimore,  I desire  to  state  that  any  opinions 
I may  express  as  to  what  can  and  should  be  done,  are  in- 
tended to  apply  only  to  education  in  this  country.  It  will 
be  for  the  representatives  of  other  uaiionalities  to  tell  us 
what  system  of  education  is  most  applicable  and  suitable 
in  their  respective  countries. 

In  the  first  and  second  decades  of  the  present  century, 
dental  practitioners  were  few  in  number,  and  tor  the  most 
part,  though  not  in  all  cases,  members  ot  the  medical  pro- 
fession, who  at  the  onset  of  practice  had  but  a slender 
knowledge  of  the  duties  of  the  dental  surgeon,  even  as 
they  were  then  understood,  or  had  at  best  such  an 
amount  of  knowledge  only  as  the  accident  of  a good  or 
bad  private  instructor  might  impart,  in  all  constructive 
matters  depending  from  the  first  upon  the  assistance  of 
dental  mechanists.  Other  persons  commenced  their  career 
as  young  men  or  boys  in  the  laboratory  of  a dental  jirac- 
titioner,  acquiring  therein  in  the  course  of  an  apprentice- 
ship extending  over  five  or  even  seven  years,  great  manual 
skill,  but  whose  claim  to  surgical  knowledge  at  the 
expiration  ot  pupilage,  could  not  be  sustained.  \ et  from 
this  class  of  persons  some  ot  the  most  distinguished  piac- 
titioners  of  the  last  generation  were  derived.  The  one 
spent  those  years,  when  to  learn  is  easy  and  authority  in 
the  teacher  is  etfective,  in  the  acquisition  of  manual  skill ; 
the  other  in  the  acquisition  of  medical,  1 will  not  say 
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surgical  knowledge,  in  its  strict  meaning  of  the  term 
surgical.  Hence  it  was  that  practice,  approached  from  two 
wholly  different  sides,  resulted  in  the  production  of  prac- 
titioners of  two  distinct  classes;  the  one  competent  to 
advise,  the  other  competent  to  treat,  but  neither  fully 
competent  both  to  say  what  should  be  done  and  effectively 
to  do  it. 

Towards  the  end  of  the  second  decade  dentists  began 
to  increase  in  number,  and  each  year  up  to  the  middle  of 
the  century  brought  new  candidates  for  practice,  the  vast 
majority  of  whom  came  directly  from  the  dental  labora- 
tory, and  were,  for  the  most  part,  inferior  in  general 
education  to  the  surgeon,  in  whose  medical  knowledge 
they  had  no  share.  Out  of  this  educational  difference 
arose  an  interprofessional  division,  not  to  say  jealousy,  in 
which  society  took  but  little  interest,  each  person  selecting 
for  himself  a practitioner  from  whom  he  hoped  to  secure  all 
the  advantages  that  treatment  could  effect,  and  the  choice 
as  often  fell  upon  the  unqualified  as  upon  the  surgically 
qualified  practitioner.  Among  the  more  intelligent  prac- 
tioners  it  came  to  be  freely  admitted  that  dental  educa- 
tion, from  its  one-sided  character,  was  in  a very 
unsati.sfactory  condition  ; and  after  some  few  years  of 
discussion  the  opinion  was  generally  accepted  that  the 
general  and  special  portion  of  the  dental  training  should 
go  on  simultaneously  ; so  that  both  manipulative  skill  and 
surgical  knowledge  should  be  acquired  in  the  days  of  our 
youth,  when  the  power  to  acquire  is  at  its  best,  and  at 
the  only  time,  indeed,  when  a high  degree  of  manipulative 
skill  can  be  acquired. 

A.  consensus  of  opinion  as  to  requirements  having  been 
obtained,  effectual  action  soon  followed. 

But  we  wore  not  the  first  to  recognise  the  necessity  of 
a systematic  dental  education.  Our  American  brothers 
had  not  r)nly  felt  but  provided  for  the  need  in  the  organisa- 
tion of  dental  colleges;  and  we,in  following  in  their  footsteps, 
and  profiting  by  their  experience,  accepted  an  obligation 
wliich  should  at  all  times  be  freely  acknowledged. 
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I'he  history  of  the  organisation  of  the  past  and  present 
dental  colleges  of  America  has  been  published  in  “ The 
History  of  Dental  and  Oral  Science  in  America,”  187(!.* 
From  this  and  Dr.  Eliot’s  address,  delivered  before  the 
American  Academy  of  Dental  Science,  1879,  and  from  the 
prospectuses  of  the  American  dental  colleges,  I shall  take 
such  facts,  as  should  be  stated  in  acknowledgment  of  the 
work  of  our  predecessors,  and  of  those  diffei-ences  of 
method  or  of  requirements  in  education,  which  differences 
of  attendant  social  or  national  opinions  have  rendered 
desirable  or  necessary. 

In  order  to  arrive  at  a full  understanding  of  the  con- 
stitution of  the  American  dental  colleges,  it  will  be 
desirable  to  refer  very  briefly  to  the  state  of  medical 
education  and  of  medical  colleges,  upon  the  lines  of  which 
the  dental  schools  were,  to  a certain  extent,  of  necessity 
drawn.  For  this  information  I am  wholly  indebted  to  the 
“ Special  Report  upon  Medical  Education  and  Medical 
Institutions  in  the  United  States  of  America,  prepared 
for  the  United  States  Bureau  of  Education  by  N.  S.  Davis, 
A.M.,M.D.,  1776-187(),”  and  to  the  address  on  “The  Relations 
of  the  Medical  Profession  to  the  State,”  by  D.  B.  St.  John 
Rosa,  M.D.,  1879. 

In  early  days  Scotch  graduates,  settled  in  America, 
organised  a university  drawn  after  the  Northern  model, 
but  it  was  soon  found  that  educational  demands  upon  the 
student,  readily  met  in  Scotland,  were  altogether  beyond 
the  powers  of  the  youth  of  a newly  settled  country. 

Hence,  to  avoid  fliilure,  the  standard  had  to  he 
lowered  in  favour  of  private  pupilage.  After  the  war 
of  independence,  according  to  Dr.  Davis,  universities  or 
colleges  sprung  up  in  the  several  States,  subject  only 
to  the  dormant  control  of  the  legislature  of  the  State 
in  which  they  were  situated,  and  from  which  they  derived 
their  corporate  powers.  Neither  the  dominant  feeling  of 
the  country  iti  favour  of  individual  liberty,  nor  the  multi- 

* “ Prepared  under  direction  of  the  American  Academy  of  Dental 
Science;  the  result  of  their  combined  efforts,  dated  ‘Boston,  .Tunc, 
187(1’  ; and  published  in  Philadelphia  by  Samuel  S.  White.” 


plication  of  licensing-  bodies,  tended  to  arrest  the  gradual 
lowering  of  the  terms  upon  which  the  doctorate  in  medicine 
could  be  obtained,  and.  “ the  fact,”  says  Dr.  Rosa,  “that  the 
degrees  conferred  by  the  colleges  became  practically  recog- 
nised throughout  the  whole  country  as  a sufficient  license 
to  practise  medicine  in  all  its  branches,’'’  gave  the  student 
an  opportunity  of  obtaining  a degree  wherever  it  was 
granted,  upon  the  most  convenient  or  easiest  terms;  fully 
justifying  the  complaint  of  the  president  of  the  Medical 
Society  of  New  York,  in  speaking  of  medical  colleges,  to 
the  effect  that  "‘the  pi-esent  necessary  laxity  in  admissions 
and.  in  final  examination,  fairly  overwhelms  the  land  with 
physicians,  many  of  whom  are  only  so  by  title.’’  This  is 
but  describing  a state  of  things  that  existed  in  our  own 
country  at  no  pre-historic  time,  against  which  great  effort 
had  to  be  made  before  it  was  brought  within  control, 
and  practically  to  an  end.  Its  beariirg  upon  our  subject  is 
important  in  so  far  only  as  it  no  doubt  influenced  the  in- 
stitution and  constitution  of  dental  colleges  in  America, 
created,  in  1840  and  afterwards.  The  distinguished  presi- 
dent of  Harvard  University,  Dr.  Eliot,  in  his  admirable 
address  on  “ Dental  Education,”  divided  the  subjects 
which  constitute  the  fitting  education  of  the  dental  surgeon 
into  those  which  are  common  to  the  general  and  special 
sui’geou,  and  those  which  are  peculiar  to  the  latter.  The 
general  he  estimates  as  three-fifths,  and  the  special  subjects 
as  two-fifths  of  the  whole  education  ; and  to  this  division 
there  will  be  few  dissentients. 

Keeping  Dr.  Eliot’s  estimate  in  mind,  and  remembering 
that  the  medical  degree  was  given  and  taken  on  such  easy 
terms,  it  would  have  been  difficult,  from  our  standpoint,  to 
understand  how  it  was  that  so  many  of  the  dental  colleges 
from  the  first  undertook  to  educate  their  students  in  medi- 
cine and  surgery,  in  the  presence  of  schools  devoted  to 
these  subjects;  furnislied  with  all  the  multitudinous  appli- 
ances necessary  for  succes.sful  teaching,  and  with  teachers 
of  experience  and  distinction  ; and  Avith  the  further  ill  of 
withdrawing  the  dental  student  from  advantageous  asso- 
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ciatioii  with  the  g-eneral  student  in  the  stu(]y  of  suljjeets 
eominon  to  general  and  dental  surgery.  The  separation 
of  the  students  by  his  limitation  to  a special  school,  en- 
gendered a distinction  of  social  position  to  the  obvious 
disadvantage  of  tlie  dental  practitioner,  whose  pretention 
to  the  necessary  amount  of  medical  or  surgical  knowledge 
would  be  challenged  by  those  who  had  studied  under  more 
favourable  circumstances  and  under  the  guidance  of  estab- 
lished teachers.  For  however  little  professional  education 
may  be  forced  upon  the  individual  student,  there  has  never 
been  a time  when  a diligent  and  determined  student  could 
not  acquire  a complete  knowledge  of  his  profession  in  the 
medical  schools  of  America  or  of  our  own  country. 

The  educational  position  of  tiie  medical  schools,  '6'6  in 
number  at  the  time  (1840)  the  dental  college  came  into 
existence,  would  inevitably  influence  the  organization  of 
the  latter,  and  it  is  not  reasonable  to  suppose  that  the 
dental  could,  even  if  they  would,  become  more  exacting 
in  their  requirements  than  the  general  schools.  Between 
1840  and  187G,  15  dental  colleges  had  been  formed,  and 
medical  colleges  to  the  number  of  80,  04  of  which  remain  ; 
the  population  of  the  United  States  having  passed  from 
17,060,88  to  over  40,000,000. 

Even  a casual  study  of  the  organisation  of  the  American 
dental  colleges  leads  to  the  fixed  impression  that  the 
Americans  were,  and  indeed  still  are,  strongly  and  rightly 
impressed  with  the  absolute  need  of  thorough  special 
training ; and  although  not  in  a position  to  enforce  the 
acceptance,  yet  felt  bound  to  offer  to  students  every  induce- 
ment to  acquire  a sound  knowledge  of  the  special  subjects, 
and  of  the  requisite  manipulative  skill.  The  general  sub- 
jects appear  to  have  received  less  attention,  or.  at  all  events, 
occupied  in  the  college  prospectus  a less  prominent  posi- 
tion. To  some  cases,  indeed,  it  would  almost  seem  that 
a college  faculty  thought  that  a sufficient  knowledge  of 
general  surgery  could  be  acquired  in  the  study  of  the 
special  subjects  of  dental  surgery. 

It  may  be  so  ; but  those  English  dentists  who  bent  upon 
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instituting',  and,  indued,  insisting  upon  a suitable,  and  at 
tlie  same  time  the  highest  attainable,  education  for  his 
successors,  the  order  of  things  described  sc-cmed  like 
putting  the  cart  before  the  horse,  and  offered  an  example 
which  should  not  be  followed  without  a very  careful  con- 
sideration of  all  the  attendant  circumstances. 

It  was  felt  in  this  country  that  the  prevailing  medical 
education  was,  as  a question  of  degree,  not  in  excess 
of  what  should  be  required  of  the  dentist ; but  that 
Avhileitfell  short  to  the  extent  of  two-fifths  of  the  whole  in 
the  direction  of  strictly  dental  knowledge,  it  exceeded  by 
two-fifths,  in  special  medical  knowledge,  the  amount 
'which  could  be  reasonably  asked  of  well-educated  dental 
practitioners.  This  opinion  was  fully  expressed  in  a me- 
morial, addressed  to  the  English  College  of  Surgeons,  in 
the  following  terms : “ The  memorialists  do  not  suggest 
an  education  and  examination  inferior  to  that  required  of 
the  medical  practitioner;  but  propose  a certain  difference 
in  kind  only,  not  a difference  in  degree— a.n  education  and 
examination  specially  adapted  to  the  requirements  of  the 
dental  surgeon,  as  distinguished  from  that  fitted  for  the 
general  surgeon.” 

The  value  of  the  foregoing  paragraph  has  not  been  fully 
or  rightly  estimated  either  here  or  elsewhere.  Equality 
of  education,  professional  or  othei',  does  not  necessitate 
identity.  A parson,  a lawyer,  and  a doctor,  may  be 
equally  well  educated.  The  degree  of  education  may  be 
the  same  in  all,  but  some  of  the  subjects  embraced  in  each 
profession  will  be  different.  So  it  may  be  with  a dentist 
and  a doctor,  the  degree  of  culture  may  be  equal,  but  in 
part  the  subjects  of  study  will  be  different. 

It  has  been  urged  that  dental  should  come  as  supple- 
mental to  medical  knowledge,  that  the  practitioner  should 
be  a doctor  first  and  a dentist  afterwards.  This  opinion 
might  be  sustained  if  the  position  were  reversed — den- 
tist first  and  doctor  afterwards — provided  ail  students, 
or  even  the  majority,  were  sufficiently  rich  in  money  and 
time  to  extend  the  educational  period  from  four  to  six 
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years  here,  or  from  three  to  four  aud  a half  in  America,  a 
condition  of  things  which  obtains  neither  in  Kngland  nor, 
according  to  Dr.  Eliot,  in  the  United  States. 

Four  years  are  allotted  to  the  study  of  medicine,  and 
the  medical  student  has  not  an  hour  to  spare  for  any  other 
subject,  hence  it  becomes  needful  to  determine  what  sub- 
jects in  the  medical  education  can  be  lessened  in  extent 
or  wholly  omitted,  so  as  to  find  time  vvithin  the  same  four 
years  for  the  effective  study  of  dental  surgery  as  a science 
aud  a practice.  This  problem  has  not,  perhaps,  been  wholly 
solved,  but,  as  the  latter  organisers  of  a complete  scheme  of 
compulsory  dental  education,  it  is  hoped  we  may  claim  to 
have  provided  the  most  complete  curriculum  hitherto 
brought  into  a nation’s  use.  The  details  of  this  were  de- 
termined by  a committee  of  the  General  Medical  Council, 
consisting  of  the  representatives  thereon  of  the  medical 
authorities  which,  under  the  Dentists  Act,  grant  dental 
qualifications,  the  twenty  years’  experience  of  the  College  of 
Surgeons  of  England  being  placed  at  their  disposal.  They 
reported  in  favour  of,  and  the  Council  adopted  without  ma- 
terial variation,  the  curriculum  originated  by  the  aforesaid 
College.  The  subjects  embraced  will  be  found  in  a tabu- 
lated form  in  the  appendix.  The  unconditional  iusistance 
upon  an  attested  preliminary  education,  before  a person  is 
allowed  to  commence  his  professional  studies,  is  a feature  of 
great  importance  in  the  existing  regulations,  inasmuch  as  it 
ensures  to  the  student  an  amount  of  knowledge  and  of 
mental  training  which  renders  him  competent  to  under- 
stand without  difficulty  the  language  of  science,  and  to 
follow  with  comparative  ease  the  methods  of  scientific 
instruction  and  investigation.  Before  this  great  educational 
step  was  taken,  pupils  not  uncommonly  entered  upon  their 
professional  studies  so  poorly  informed  that  much  time  was 
lost  in  the  attendance  upon  lectures  which  they  but  very 
imperfectly  understood,  and  consequently,  at  the  outset, 
courses  of  lectures  served  the  purpose  of  general  instruc- 
ion,  rather  than  of  imparting  available  medical  knowledge, 
and  thus  of  preparing  the  student  to  take  advantage  of  the 
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second  course  upon  the  same  subject.  Much  has  been  said 
against  the  vast  number  of  lectures  students  liave  been 
required  to  attend,  and  especially  against  repetitions,  and 
the  objection  is  no  doubt  valid  now  that  preliminary  edu- 
cation is  enforced,  and  the  students  thereby  enabled  to 
learn  as  much  from  one  course  as  they  formerly  did  from 
two  courses  of  the  same  lectures. 

'’Jdaei’e  may  be  difference  of  practice,  but  there  can  be 
no  difference  of  opinion  here  or  elsewhere  as  to  the  ad- 
vantage to  the  student  of  an  attested  preliminary  education. 

Before  entering  upon  the  consideration  of  the  instruction 
common  to  a medical  and  dental  education,  J will  quote  a 
few  sentences  from  an  “Address  on  the  Study  of  Physiology, 
by  Dr.  T.  M.  Purser,  and  ask  you  to  read  therein  Dental 
Surgery  for  Medicine  : — 

“ I have  said,  your  business  here  is  to  learn  Medicine; 
and  you  learn  the  other  subjects  only  as  stepping  stones 
to  this ; you  do  not  come  here  to  be  made  anatomists,  or 
chemists,  or  physiologists.  If  you  want  to  be  an  ana- 
tomist, you  must  give  your  life  to  it;  and  so  of  the  other 
sciences.  But  you  learn  those  parts  of  these  sciences  which 
are  essential,  in  order  that  you  may  take  the  next  step 
safely ; so  much  anatomy,  physics,  and  chemistry,  as  are 
essential  for  physiology;  and  so  much  physiology  as  is 
essential  for  medicine,  of  which  you  should  know  all  that 
is  known.”* 

I will  venture  also  to  bring  to  your  notice  the  following 
relevant  paragraphs  from  the  address  of  Dr.  Michael  Foster, 
in  which  he  contends  that  topographical  anatomy,  which 
has  hitherto  been  studied  in  some  part  as  a mere  mental 
training,  should  nowto  a certain  extent  give  way  in  favour  of 
a more  complete  knowledge  of  physiology.  Pie  says:  “The 
details  of  topographical  anatomy  have  the  peculiar  feature 
that,  although  they  can  only  be  learned  with  infinite  pains 
and  labour,  unlike  other  things  hard  to  learn,  they  vanish 
and  flee  away  with  the  greatest  ease.  I would  confidently 


* Brilisk  Medical  Journal,  November  13,  1380. 
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appeal  to  my  audience  of  practical  men,  liow  much  of  the 
huge  mass  of  minute  facts,  which  in  their  youth  they 
gathered  with  so  much  toil,  remained  fresh  in  their  minds 
two  years  after  they  passed  the  portals  of  the  college;  how 
much  now  remains  to  them  be3’’ond  a general  view  of  the 
parts  of  the  human  frame,  and  a somewhat  more  special 
knowledge  of  particular  regions,  their  acquaintance  with 
which  has  been  maintained  by  more  or  less  frequent 
operations.  I would  confidently  ask  them  what  is  the 
ratio,  in  terms  of  money  or  any  other  value,  which  the 
time  spent  in  those  early  anatomical  struggles — say  over 
the  details  of  the  forearm — bears  to  the  amount  of  that 
knowledge  remaining  after  twenty,  or  ten,  or  even  five 
years  of  active  practice,  or  to  the  cictual  use  to  which  that 
knowledge  has  been  put.”* 

Dr.  Burdon-Sanderson,  in  his  introductory  lecture, 
says:  — “The  precious  years  which  immediately  precede  a 
man’s  entry  on  professional  duty,  are  far  too  valuable  to 
be  wasted  in  learning  anything  he  does  not  intend  to  re- 
tain.”! 

If  we  keep  in  mind  the  lately  expressed  and  published 
opinions  of  these  distinguished  teachers,  we  shall  be  quali- 
fied to  form  a just  estimate  of  the  value  of  the  current 
dental  curriculum,  regarded  as  a training  in  the  principles 
of  medicine,  and  ot  its  relations  to  the  current  medical 
curriculum.  Without  substantial  difference  there  are  some 
slight  variations  in  the  divisions,  and  even  in  the  designa- 
tions of  the  lectures  required  by  the  several  surgical 
colleges.  On  this  account  it  will  be  convenient  in  making 
a comparison  to  take  the  respective  courses  of  study  of  the 
English  college;  and  the  more  so  as  its  dental  curriculum 
has  been  in  successful  operation  for  the  best  part  ot  twenty 
years. 


* Address  in  Physiology,  delivered  at  the  Annual  Meeting  of  the 
British  Medical  Association,  1880,  and  published  in  the  British  Medical 
Journal  for  August  21,  1880. 

t British  Medical  Journal,  October  0,  1880. 
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If,  then,  we  refer  to  tlie  tabulated  statement  in  the 
Appendix,  it  will  be  seen  that  the  dental  student  is  required 
to  attend  one  winter  (six  months’)  course  ot  lectures  on 
anatomy  in  a recognised  medical  school,  and  a second  like 
course,  or  in  lieu  thereof  a course  on  the  head  and  neck. 
He  is  required  to  have  dissected  for  nine  months,  in  other 
words,  during-  a winter  and  a summer  session.  The 
medical  student  on  the  other  hanrl  must  attend  with  no 
alternative  two  winter  sessions  of  anatomical  lectures,  and 
dissect  during  two  winter  sessions,  or  twelve  months.  In 
fact,  the  dental  student  is  relieved  of  part  of  one  course  of 
lectures,  and  of  three  months’  dissection.  But  if  any  credit 
is  to  be  given  to  the  opinions  I have  quoted,  enough, 
surely,  remains  for  the  education  even  of  the  medical,  and 
certainly  of  the  dental  student.  The  knowledge  of  a sub- 
ject got  up  merely  for  the  purposes  of  a pass  will,  we 
know  quite  well,  not  be  retained;  and  no  one,  surely,  will 
contend  that  a minute  knowledge  of  the  anatomy  of  the 
foot  will  be  of  sufficient  practical  worth  to  the  dentist  to 
be  retained  in  his  memory,  and  if  not  to  be  so  retained, 
then,  as  Dr.  Burdon-Sanderson  says,  precious  time,  should 
not  be  wasted  in  its  acquisition.  That  Avliich  is  true  of  the 
foot,  is  true  also  of  the  minute  anatomy  of  many  other  parts 
of  the  body,  with  the  treatment  of  which  in  disease  the  den- 
tal surgeon  is  nowise  concerned,  either  directly  or  indirectly. 

A winter  (six  months’)  course  of  lectures  on  physiology  is 
required  alike  of  each,  but  the  dental  student  is  excused 
the  thirty  lectures,  or  meetings  of  the  class,  on  practical  phj^- 
siology,  which  are  compulsory  on  the  medical  student.  He 
will  do  well  to  decline  this  exemption;  for  a full  knowledge 
of  physiology  is  required  equally  for  the  intelligent  practice 
of  any  and  each  branch  of  surgery.  It  is  of  all  subjects  the 
most  interesting,  and  time  cannot  be  misspent  by  any 
manner  of  student  in  its  study  ; neither  need  we  fear  that 
the  knowledge  of  physiology  will  be  lost  either  to  our- 
selves or  to  those  who  may  ask  our  services.  The  attendance 
upon  one  course  of  lectures  upon  surgery  during  one  winter 
session  is  required  in  each  curriculum,  but  the  attendance 
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upon  a six  months’  course  of  practical  surgery  is  not  re- 
quired of  the  dental  student. 

A course  of  lectures  upon  chemistry  and  a three  months' 
course  upon  practical  chemistry  is  required  in  each  curri- 
culum, and  in  like  manner  a course  upon  materia  medica, 
and  also  upon  the  practice  of  medicine. 

A course  of  lectures  upon  forensic  medicine,  midwifery, 
pathology,  practical  pharmacy,  and  vaccination  are  replaced 
by  other  subjects  in  the  dental  curriculum. 

We  now  come  to  attendance  upon  the  practice  of  a 
general  hospital.  The  medical  student  attends  the  surgical 
practice  during  three  winter  and  two  summer  sessions,  while 
the  dental  student  attends  during  two  winter  sessions.  The 
former  is  required  to  attend  clinical  lectures  on  surgery 
for  two  winter  and  two  summer  courses,  but  two  winter 
courses  only  are  required  of  the  latter.  And  here  the 
pupilage  of  tbe  dental  student  at  a medical  school  and 
general  hospital  ends.  He  is  not  required  to  attend  the 
six  months’  dressership,  the  post  mortem  demonstrations, 
the  practice  of  medicine  and  clinical  medicine  of  tbe  medi- 
cal curriculum.  But  omitting  these,  it  cannot,  with  any 
show  of  truth,  be  said  that  the  dental  student  has  not  had 
ample  opportunities— opportunities  which  within  living 
memory  were  deemed  sufficient  for  tbe  general  surgeon — 
of  acquiring  a sound  knowledge  of  the  principles  and 
practice  of  surgery.  And  if,  in  the  individual  case,  that 
knowledge  has  not  been  acquired,  it  will  be  for  the  surgical 
section  of  tbe  Board  of  Examiners  to  refuse  the  qualibca- 
tion  of  which  they,  with  the  dental  section  are,  in  the 
public  interest,  the  constituted  guardians. 

The  all  important  special  subjects  comprised  in  the 
dental  curriculum  now  claim  our  attention.  In  these  the 
medical  student  takes  no  part,  while  it  is  in  tbe  exercise  of 
them,  under  the  direction  of  his  general  medical  know- 
ledge, that  the  dentist  takes  and  holds  his  place  in  society. 

The  conditions  imposeil  upon  the  dental  student  are,  that 
he  shall,  subsequent  to  bis  having  passed  the  preliminary 
examination  in  general  knowledge  common  to  the  dental 


13 


and  medical  student,  have  devoted  fonv  years  to  the  ac- 
quirement of  professional  knowledge  ; have  been  engaged 
during  a term  of  three  years  in  the  acquirement  of  a 
practical  knowledge  of  mechanical  dentistry  under  a com- 
petent instructor  ; have  attended,  and  taken  part  in,  the 
dental  practice  of  a recognised  dental  hospital,  or  the 
dental  department  of  a recognised  general  hospital,  during 
a period  of  two  years  ; have  attended  two  courses,  or  not 
less  than  twenty-four  lectures  on  dental  anatomy  and 
physiology,  human  and  comparative  ; two  courses,  or  not 
less  than  twenty  lectures  on  dental  surgery,  and  not  less 
than  twelve  lectures  on  metallurgy,  and  a like  course  on 
mechanical  dentistry. 

These  then  are  the  subjects  and  conditions  which  take 
the  place  of  those  remitted  fiom  the  medical  curriculum; 
and  who  can  justly  say  they  do  not  impose  a tax  equal  to 
that  remitted,  upon  the  intelligence,  the  industry,  and  the 
time  ot  the  student?  It  may  indeed  be  contended  that  a 
greater  load  is  imposed,  for  it  is  the  opinion  of  those 
engaged  in  instruction,  and  ot  those  recently  instructed, 
that  nothing  can  be  remitted  from  the  terms  of  the  special 
division  of  the  dental  curriculum.  The  hospital  attend- 
ance must  be  exacted  almost  day  by  day  during  the 
two  specified  years,  in  order  to  ensure  the  attainment  of 
adequate  manipulative  skill,  without  which,  the  practi- 
tioner would  be  as  the  musician  who  cannot  play,  the 
artist  who  cannot  draw,  the  sculptor  who  cannot  use 
the  modelling  tool  or  the  chisel,  or  the  dental  critic  who 
should  be  able  to  surpass  but  cannot  equal,  the  work  lie 
condemns  in  others.  It  is  one  thing  to  know  the  scientific 
principles  of  an  art,  but  it  is  quite  another  to  carry  them 
into  effect.  This  requires  an  amount  of  manipulative  power, 
which  can  be  attained  only  by  long  and  careful  practice 
under  a competent  instructor.  The  fingers  must  become 
unconsciously  obedient  to  the  will,  they  must  follow  it  auto- 
matically as  the  fingers  of  the  skilled  pianofortist  execute 
the  mental  reading  of  the  work  he  is  playing,  or  as  the  hand 
of  the  sculptor  produces  the  form  the  mind  has  conceived. 
Short  of  thi.s  unbidden  obedience  of  hand,  the  performer 
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would  be  but  an  amateur,  and  his  professional  life  one  long 
apology — a life  of  words  in  the  stead  of  work. 

It  will  be  admitted  bj  all  that  skill  of  hand  can  be 
mastered  only  by  long  continued  perseverance,  and  few  will 
contend  that  one  time  is  as  good  as  another  for  the  training. 
l\Ir.  Fawcett  has  told  us  that  the  blind  may  be  taught  a 
bread- winning  trade  in  their  youth,  but  that  adults  who 
have  lost  their  sight  cannot  acquire  sufficient  skill  to  secure 
independence.  We  know  that  successful  musicians  and 
artists  commence  their  studies  in  youth,  and  have  given 
pi-omise  of  power  before  they  have  attained  to  manhood. 
If  we  turn  to  the  artizan  class  it  will  be  found  that  he 
who  fails  to  acquire  skill  of  hand  during  his  apprenticeship, 
seldom  attains  to  excellence  afterwards.  There  is  no  reason- 
able ground  to  doubt  that  the  hand  in  youth  develops 
anatomically  in  the  direction  of  its  exercise,  and  acquires 
thereby  a power  in  that  exercise  seldom  reached  by  the 
adult  hand.  These  facts  have  an  important  bearing 
upon  the  question  of  the  time  at  which  the  dental  student 
should  proceed  with  his  practical  education,  for  the  skill 
needed  by  the  dentist  in  the  beneficial  exercise  of  his 
calling  is  inferior  to  none. 

The  results  of  professional  examinations  fully  establish 
the  fact,  that  the  medical  and  dental  curricula,  cannot 
be  honestly  fulfilled  in  the  same  four  years.  Yet  it  has 
been  said  that  the  practitioner  should  be  a surgeon  first,  and 
a dentist  afterwards,  or  in  other  words,  the  entrance  upon  the 
special  division  of  the  dental  curriculum,  should  be  deferred 
until  the  surgical  education  is  completed,  thus  delaying  the 
manipulative  training  to  a period  when  the  attainment  of 
hand-skill  is  difficult,  and  in  its  highest  degree,  perhaps 
impossible.  To  devote  the  days  of  our  youth  to  the  acqui- 
sition of  knowledge  we  do  not  intend  to  exercise,  to  the 
exclusion  of  the  knowledge  by’’  the  exercise  of  which  we 
propose  to  gain  our  bread,  would,  I contend,  be  a great 
error,  the  more  so,  as  the  remitted  portions  of  the  medi- 
cal curriculum  can,  if  desired,  be  taken  up  when  the  dental 
education  is  completed. 


My  strong  advocacy  of  the  special, must  not  be  interpreted 
as  indifference  to  general  qualifications.  I woiild  give 
every  possible  encouragement  to  the  attainment  of  the 
latter,  not,  however,  as  a substitute  for,  but  as  a supple- 
ment to  the  dental  degree.  Educationally,  the  relations  of 
the  membership  to  the  dental  licentiateship  may  be  re- 
garded in  the  same  light  as  the  relations  of  the  fellowship 
to  the  membership  are  regarded.  This  view  will,  indeed 
does  take  effect  in  certain  appointments.  In  many  of  our 
hospitals,  although  the  membership  of  the  College  of 
Surgeons  is  a full  qualification  for  practice,  the  governing 
bodies  require  that  their  surgical  officers  shall  be  Eellows 
of  the  College.  Whenever  the  Fellowship  of  his  College  is 
required  of  a candidate — provided  the  Fellowship  betokens 
a higher  degree  of  professional  knowledge  than  the  Mem- 
bership— it  may  justly  be  required  of  the  dental  candidate 
for  office  that  he  shall  possess  the  Membership  in  addition 
to  the  dental  license  of  his  College. 

The  profession  at  large  must  be  congratulated  upon 
the  recent  determination  of  the  Medical  Council  to  enter  in 
the  Dentists’  Register  surgical  degrees  as  additional  quali- 
fications. It  may  be  said  that  this  should  have  been  done 
from  the  first,  but  those  who  have  practical  experience  in 
bringing  an  Act  into  full  operation,  know  quite  well  that 
success  requires  patience,  perseverance,  and  last,  but  not 
least,  the  free  exercise  of  forbearance. 

Upon  the  question  of  examinations  and  examiners  I need 
say  little.  The  former  will,  in  their  character,  follow 
the  lead  of  medical  examinations,  and  it  is  provided  in 
the  Dentists  Act  that  should  the  conjoint  scheme  come 
into  operation  in  medical,  it  shall  do  so  in  dental  examin- 
ations. 

The  examiners  are  the  guardians,  on  the  part  of  the 
])ublic,  against  incompetence,  and  should,  as  a matter  of 
course,  be  independent  of  the  pecuniary  success  of  the 
schools,  and  collectively  irresponsible  for  the  professional 
instruction  of  the  persons  they  ai’e  called  upon  to  examine. 

In  revievving  the  task  imposed  upon  the  student,  it  may 
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be  asked  whether  I have  not  overstated  the  amount  of 
special  training  needed  to  ensure  the  acquisition  of  the 
necessary  manipulative  power.  I would,  with  all  the  em- 
phasis of  which  I am  capable,  answer,  No.  For  I contend 
that  a high  degree  of  skill  of  hand  is  absolutely  necessary 
to  professional  competence  ; that  competence  is  iiecessary 
to  self-respect ; and  that  self-respect  is  necessary  to  that 
professional  rectitude,  without  which  personal  comfort 
in  practice  would  be  imperilled,  and  professional  status 
woixld  be  but  a shallow  fiction  ; and  furthermore,  that  with 
the  existing  opportunities,  a high  degree  of  skill  can  be 
gained  by  perseverance  and  a due  expenditure  of  time  in 
pupilage,  wdiich  it  is  the  bounden  duty  of  the  teacher  to 
press  for,  and  the  examiner  to  demand. 

Such,  then,  are  the  lines  upon  which  the  study  of 
dental  surgery  have  been  drawn — so  drawn  as  to  secure 
adequate  knowledge  and  skill  in  the  practitioner — and  with 
the  view,  thei’efore,  to  a certain  difference  in  kind,  but  to 
equality  in  degree,  between  the  compulsory  education  of 
the  medical  and  of  the  dental  practitioner. 

Sufficient  reasons  for  the  study  and  practice  of  Dental 
Surgery  as  a speciality  were  given  in  the  beginning  of  this 
address,  and  it  may  well  be  ended  by  a statement  of  the 
obligations  and  the  scope  of  specialism.  To  this  end  I can 
not  of  myself  hope  to  find  words  so  full  of  meaning  as 
those  used  by  our  great  master  of  thought  and  of  speech. 
Sir  James  Paget,  in  his  presidential  address,  wherein  on 
the  subject  of  division  of  labour — expressable  by  the  one 
word  specialism — he  says: — “In  truth,  the  fault  of  spe- 
cialism is  not  in  narrowness,  but  in  the  shallowness  and 
in  the  belief  in  self-sufficiency  with  which  it  is  apt  to  be 
associated.  If  the  field  of  any  speciality  in  science  be 
narrow  it  can  be  dug  deeply.  In  science,  as  in  mining,  a 
veiy  narrow  shaft,  if  it  only  be  carried  deep  enough,  may 
reach  the  richest  stores  of  Avealth,  and  find  use  for  all  the 
appliances  of  scientific  art.  Not  in  medicine  alone,  but  in 
every  department  of  knowledge,  some  of  the  grandest  re- 
sults of  research  and  of  learning,  broad  and  deep,  are  to 
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be  found  in  monographs  on  subjects  that,  to  the  common 
mind,  seem  small  and  trivial.” 

If  in  this  imperfect  sketch  I have  entered  at  certain 
points  too  far  into  detail,  or  occupied  too  much  time  in 
thoir  description,  extenuation  for  my  prolixity  may  be 
pleaded  on  the  score  of  the  high  degree  of  satisfaction,  not 
to  say  pardonable  pride,  which  the  surviving  members  of 
my  generation  feel  in  seeing  an  educational  scheme,  in  the 
origination  of  which  they  took  part,  completed,  and  ren- 
dered national,  and  a calling  heretofore  of  undefined 
position,  elevated  by  the  legislature  to  the  rauk  of  a learned 
profession. 
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]),  i,:i  Of  me  " Ueutal  . 

General  Medical  Subjects  to  be  attended  at  a eecog: 

Licensing  Bodies. 

An.itomy. 

An.atomy  of 
head  and  neck 
Not  less  than 
20  lectures,  or 
second  course 
0/ anatomy. 

Dis- 

sections, 

Physiology 

Winter 

course. 

Chemistry. 

Surgery. 

Medic 

Royal  College  of  Sur- 
geons of  England. 

Not  less 
than 
1 Winter 
Session. 

1 conrse 

9 months 

1 course 
of 

G months 

1 course 

of 

G mouths 

1 COUTse 
of 

G months 

1 con 
ol 
G inoi 

Royal  College  of  Sur- 
geons of  Ediuburgh. 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Dit 

Faculty  of  Physicians 
and  Surueons  of 
Glasgow. 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Dit 

Royal  College  of  Sur- 
geons in  Ireland. 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Dit 

Special  Subjects. 


Licensing  Bodies. 

Dental  Anatomy 
and  Physiology, 
Human  and 
Comparative. 

Dental  Surgery. 

Metallurgy. 

Royal  College  of  Surgeons  of 
England  ..... 

Royal  College  of  Surgeons  of 
Edinburgh  .... 

Not  less  than 
24  lectures 

Ditto 

Not  less  th.an 
20  Lectuies 

Ditto 

Nor  less  than  12  Lect 
less  special!}’  inc 
Practical  Chemistr 

Ditto 

Faculty  of  Physicians  and  Sur- 
geons of  Glasgow  . 

Ditto 

Ditto 

Ditto 

Royal  C-'llege  of  Surgeons  in 

- 

CULUA[. 

y.  19^A,  (Vol.  XVr.,p.  ioO);  given  aho  on 
the  Medical  Council. 


and  Hospital. 


CKr.TIFICATKSTO  BE  PRODUCED 


•Practical 

hemistry. 


course 


i Dittt) 


Attendance 
at  a 

recognised 
General 
Hospital, with 
Clinical 
Instruction. 


Not  less 
thiiu  1 year 


Ditto 


Ditto 


Ditto 


Ditto  Ditto 


Of  being 
21  years 
of  age. 


Of  having 
been  engaged 
4 years  in 
Professional 
Studies. 


•21  years 


Ditto 


4 years 


Of  having 
passed  a 
Preliminary 
Examination 
in  Arts. 


Ditto 


Ditto  Ditto 


Ditto 


Ditto 


Ditto 


Ditto 


Ditto 


Examinations  sine 

CUKIUCULO. 


-hanical  Dentistry. 

The  Practice  of  a 
Dental  Hospital,  or 
of  the  Dental 
Department  of  a 
General  Hospital. 

Certificate  of  having 
received  Instruction 
in  Mechanical 
Dentistry  during  j 
years  from  a 
Registered 
Practitioner. 

•es.s  than  1 2 f.ec- 
'esor  Deriioii.sf  ru- 
ns. 

2 year.s. 

?>  years 

Ditto 

Tiitio 

Ditto 

liiito 

Ditto 

Ditio 

Candidates  who  were  in  practice  or 
who  commenced  their  education  as 
Dentists 

Before  Sept.  8, 1859, 
and  who  at  the  time  of  the  pa.ssing  of 
the  Dentistsi  Act  were  practising  in 
England,  are  admiited  to  examination, 
on  the  production  of  certain  Certifi- 
cates. 

Candidates  who  were  in  practice 

Before  August  1878, 

and  apprentices  who  commenced  their 
education  as  Dentists 

Before  August  1875, 

are  admitted  to  examination  on  the 
production  of  certain  Certificates. 

Catididates  who  were  in  practice 

Before  August  1878, 

and  apprentices  who  commenced  their 
euucation  as  Dentists 

Before  August  1875, 

are  admitted  to  examination  on  the 
production  of  certain  Certificates. 

Candidates  are  admitted  to  e.xami- 
natioii 

Up  to  August  1881, 
on  the  production  of  certain  Certificates, 
provided  thej’  have  been  in  practice 
five  years  before  the  date  of  this  ap 
plication.f 


f ’N.li.  — JEcery  succesxful  Candi- 
date, previous  to  receiving  the  Li- 
cence, shall  declare  that  he  will  not 
advertise,  or  pursue  any  other  tin- 
becoming  mode  of  attracting  busi- 
ness, so  long  as  he  holds  the  Licence 
in  Dentistry  of  the  College, 
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1 he  following  table,  drawn  up  by  Mr.  >S.  J.  Ilutcliinson,  shows  the 
extent  to  which  the  Dental  course  of  study  follows  in  the  line  of  the 
Medical  course  of  study. 

A CojiPAH.\TiVE  Statement  of  the  respective  Courses  of  Stuf/p  refpdred 
hf!  the  Ropal  CoUefie  of  Surr/eoiis  of  Enplmd  of  Candidates  for  the 
Membership  and  for  the  Licentiateship  in  Dental  Suujery. 


Curriculum- f or  the  j\Jcmhcrshi.p, 

Cur 

nculum  for  the  Licentiateship 
in  Dental  Surgery. 

1. 

An  Examination  in  Arts 

1. 

The  same. 

y . 

Being  21  year.s  of  age. 

2. 

Tire  same. 

3. 

Beina:  engaged  in  acquiring  pro- 
fessional knowledge  during 
four  years. 

3. 

The  same. 

4. 

Anatomy  Lectures  : 2 winter 

sessions. 

4. 

The  same  or  a special  course 
on  the  head  and  neck  in  place 
of  second  winter  “ Anatomy 
Lectures.” 

0. 

Dissections  : 2 winter  se-.«ions: 
1 2 months. 

5. 

9 months. 

fi. 

Physiology  : 1 winter  session. 

fi. 

The  same. 

7. 

Practical  Physiology. 

7. 

(Say)  Metallurgy,  1 course. 

8. 

Surgical  Lectu I es  : 1 winter  ses- 
sion. 

8. 

The  same. 

9. 

Practical  Surgery  : fi  months. 

9. 

See  18. 

10. 

1 course  of  Chemistry  (op- 
tional). 

19. 

The  same  (imperative). 

11. 

1 course  of  Materia  Medica. 

11. 

The  .same. 

12. 

1 course  of  Medicine. 

12. 

The  same 

13. 

1 coui’se  of  Forensic  Medicine. 

13.; 

1 2 courses  Dental  Anatomy  and 

14. 

1 course  of  Midwifery. 

14.  1 

1 Physiol  igy. 

1.5. 

1 course  of  Pathology. 

1 5.  1 

[ 2 courses  Dental  Surgiry  and- 

1(J. 

Practical  Pharmacy  and  Vacci- 
nation : (i  cases. 

l(i.  ' 

1 Pathology. 

17. 

Practical  Chemistry. 

17. 

The  same. 

18. 

Practice  of  Surgery  ; 3 winters 
and  2 summers. 

18. 

2 winters.  And-  2 years'  prac- 
tice at  a Dental  Hospital. 

19. 

Examination  of  patients:  3 

months. 

19. 

(At  a Dental  Hosjiital). 

20. 

Clinical  Lectures  on  Surgery  : 2 
winter  and  2 summer  courses. 

20. 

2 winter  courses. 

21. 

Dressership  : 3 months. 

21.1 

1 2 courses  of  Lectures  on. 

22. 

Post-mortem  Demonstrations. 

£2.1 

Dental  Mechanics. 

23. 

Practice  of  Medicine  : 1 winter, 
1 summer.  Clinical  Medicine. 

23.  j 

[3  years'  Practical  Mechanical 
1 Dentistry. 

The  subjects  common  to  the  two  courses  of  study  must  in  each  case 
be  attended  at  a recognizbd  General  Hospital  and  Itledical  School,  aud 
the  subjects  special  to  Dental  Surgery  (printed  in  italics)  at  a recognised 
Dental  Hospital  and  School  or  the  recognised  Dental  departments  of  a 
General  Hospital  and  School. 

Four  years  is  the  time  allotted  to  .study  for  the  ISlembershiji  aud  for 
the  Dental  Licentiateship,  and  six  years  will  not  be  more  than  suthcient 
for  the  acquirement  of  the  two  qualifications. 


